Introduction {#Sec1}
============

Traditionally, it is thought that a pregnant woman's emotion and nutrition would influence fetal development. Therefore, good physical and psychosocial environment during pregnancy is required for optimal prenatal care \[[@CR1]\]. Scientific evidence indicates that fetal environment is related to health during childhood and adulthood. Cardiovascular diseases and birth outcomes have been reported to be influenced by fetal programming \[[@CR2]-[@CR4]\].

One of the remarkable differences between pregnant Korean women in the present compared to them in the past might be that more women spend their pregnancy at work. The labor force participation rate of Korean women in their twenties and thirties has been increasing. In 2000, the rate of working Korean women was 54.9% for those in their twenties and 52.5% for those in their thirties. In 2013, these rates were increased to 62.0% and 57.0%, respectively. Since 2012, the labor force participation rate among women in their twenties has been higher than that in men \[[@CR5]\]. Therefore, the number of women who work during pregnancy might have also increased. Although there is no official labor rate of women during pregnancy, interest in the effects of one's job environment and job strain during pregnancy on the health of the offspring is growing \[[@CR6]\]. Considering that average annual working hours in Korea (2163 in 2013) are much higher than the working hours in other OECD countries (1770, average hours in 2013) and that Korea ranks the second among OECD countries \[[@CR7]\], job strain would be one of the main psychosocial stress factors in working women during pregnancy in Korea.

As the number of women who continue to work during pregnancy increase, some researchers have suggested that work stressor might adversely affect the offspring. Most studies have described the possible impact of mother job strain during pregnancy on their offspring in association with adverse birth outcomes, such as preterm delivery and low birth weight \[[@CR8],[@CR9]\]. A Korean research study in 2011 reported that 39% of Korean women doctors answered that they had experienced adverse reproductive problems such as pregnancy complications, abortions, and infertility associated with stress at work \[[@CR10]\]. In our previous studies, we also found a possible association between high job strain in pregnancy and low birth weight \[[@CR6]\]. Epidemiologic research studies regarding prenatal maternal stress using general stress indicators (such as anxiety, depression, life events experienced, pregnancy-specific stress, and physiological indicators such as cortisol level) have detected a similar association between high levels of prenatal maternal stress and adverse birth outcomes, such as low birth weight \[[@CR11]-[@CR13]\] and preterm delivery \[[@CR12],[@CR14]-[@CR16]\].

Although occupational stress during pregnancy has been suggested as a potential contributor to adverse birth outcomes, limited studies have investigated the possible effect of prenatal work stressor on offspring's further development and health. A birth cohort in Denmark suggested an association between maternal exposure to high strain with active jobs during pregnancy and asthma and atopic dermatitis in 7-year-old children \[[@CR17]\].

Similar to birth outcomes, some researchers have studied the impact of maternal stress during pregnancy on children's neurodevelopment, behavioral and emotional changes in children using general stress indicators or biologic response to stress \[[@CR18]-[@CR28]\]. However, evidence on the association between maternal working environment during pregnancy and infant neurodevelopment is sparse. Therefore, the objective of this study was to investigate the association between maternal job strain during pregnancy and infant neurodevelopment.

Materials and methods {#Sec2}
=====================

Study design and participants {#Sec3}
-----------------------------

The present study represented part of the MOCEH (Mothers and Children's Environmental Health) Study, a multiregional prospective birth cohort study conducted in South Korea. The study was established in 2006 to identify environmental factors that might affect the health statuses of mothers and children. The aim and structure of the MOCEH study have been described previously \[[@CR29]\]. The regional centers involved in the study were located in Seoul, Cheonan, and Ulsan. Pregnant women residing in these cities over age of 18 were enrolled in their first trimester. All study participants provided written informed consent beforehand. This study was approved by the Institutional Review Boards of Ewha Womans University, Dankook University Hospital, and Ulsan University Hospital.

Between 2006 and 2010, 1,441 mothers of 1,751 mothers of singletons were enrolled in the MOCEH study. They responded to a questionnaire including question 'Do you have a job now?' in early or mid-pregnancy. Of these, 537 mothers answered that they had a job, including 496 who completed a questionnaire on job strain. A total of 373 infants of 496 mother-child pairs completed neurodevelopmental test once or twice when infants had reached the ages of 6 (6.5 ± 0.7) months and 12 (12.6 ± 0.9) months. Children with low birth weight (\<2500 g) or with a preterm birth (gestational age of \< 37 weeks) were excluded (n = 16). We also excluded mother-child pairs with missing data (n = 14). Ultimately, 343 pairs were included in the final analysis. Their average age was 30.1 years old. The percentage of male infants was 51.0%. Average birth weight was 3.33 kg. The average gestational age was 39.2 weeks. For reference, the average age of mothers in 2007 in South Korea was 30.6 years old. The average birth weight was 3.24 kg. The percentage of male infants was 51.5%. A total of 66.7% of babies were born at more than 39 gestational weeks while 5.2% of babies were born under 37 gestational weeks \[[@CR30]\]. The average birth weight in this study was higher than the average level in Korea. This is probably due to the exclusion criteria of low birth weight used in this study.

Neurodevelopment test {#Sec4}
---------------------

Infant neurodevelopment was assessed using the Korean version of the Bayley Scale of Infant Development II (K-BSID-II) \[[@CR31]\], a standardized tool to assess toddler and infant development \[[@CR32]\]. The Mental Developmental Index (MDI) and Psychomotor Developmental Index (PDI), composite scores of developmental performance of infants at different ages, were obtained from the K-BSID-II to compare performance distributions with the general population. They were used as independent variables. MDI and PDI were treated as continuous variables in a general linear model (GLM) and as dichotomous variables in a logistic regression model classified as at-risk/delayed (\<85) or normal/above normal (≥85) \[[@CR32]\]. As previously described \[[@CR33]\], testing was conducted by trained examiners at each center in a quiet room. To ensure inter-rater reliability, rater training sessions and evaluation of the examinations by video monitoring were conducted annually.

Measurement of job strain {#Sec5}
-------------------------

Job strain was measured using the Korean version of the Job Content Questionnaire (JCQ). JCQ is a self-administered questionnaire for psychosocial job assessment based on the demand-control model devised by Karasek \[[@CR34]\]. The demand-control model is a well-known method used to measure the social and psychological situation at work. Combining job demand and control results, this model estimates the different level of stress related to work. The psychological job demands (job demand) subscale consisted of 5 four-point scale items. The psychological job decision latitude (job control) consisted of 9 four-point scale items in the JCQ format in this study. The calculation of the job demand and control scales was based on the "JCQ User's Guide" \[[@CR35]\]. Physical job demands were measured using a single four-point scale items. Based on the answers of scale items, we calculated job demand and job control scale scores at their median values of our study and divided our subjects into the following four groups: low job strain group (low job demand and high job control), high job strain group (high job demand and low job control), active job group (high job demand and high job control), and passive job group (low job demand and low job control). We treated the low job strain group as a reference group and compared their children's neurodevelopment indices with the other three groups that had higher job strain.

Statistical analysis {#Sec6}
--------------------

Analysis of variance (ANOVA) was used to compare differences between the characteristics of study subjects. A linear regression model was used to explore the association between JCQ subscale scores (skill discretion, decision authority, decision latitude, psychological demands, physical demands) and MDI/PDI values. Differences between group neurodevelopment scores and developmental delays were analyzed using the general linear model (GLM) and logistic regression model, respectively.

Potential confounders related to child neurodevelopment were identified through literature search. The confounders were sociodemographic information such as maternal age, maternal education, and family income. They were collected from questionnaires completed at the first visit. Birth outcomes including birth weight, sex, and gestational age were obtained from medical records at birth. SAS (version 9.3; SAS Institute Inc. Cary, NC) was used for statistical analysis. All p-values were two-tailed. Statistical significance was considered when *p* value was less than 0.05.

Results {#Sec7}
=======

The characteristics of participants by infant neurodevelopment indices at 6 and 12 months of age are summarized in Table [1](#Tab1){ref-type="table"}. Infants of older women (\>30 years) had lower neurodevelopment scores (MDI and PDI: *p* \< 0.1) at 6 months. Boys had lower neurodevelopment scores than girls at 6 months (MDI: *p* \< 0.1; PDI: *p* \< 0.01). Characteristics of participants by maternal JCQ indices are provided in Table [2](#Tab2){ref-type="table"}. Dichotomizing by median index levels, mothers in higher decision latitude group were older, had more education, and had a higher family income than mothers in the lower decision latitude group. The average birth weight was higher in the higher latitude group than that in the lower latitude group. In the lower physical job demand group, the average birth weight and gestational age were higher than in the higher physical job demand group.Table 1**Mean and standard deviation of neurodevelopment indices by infant age and participants' characteristics (n = 343)** ^***a***^**Characteristicn (%) or mean ± SD** ^***b***^**6 months (n = 306)12 months (n = 252)MDIP-valuePDIP-valueMDIP-valuePDIP-valueTotal**98.0 ± 10.997.0 ± 13.9101.3 ± 15.994.6 ± 16.2**Maternal age**30.1 ± 3.3≤30 years208 (60.6)98.9 ± 11.70.1098.1 ± 14.10.08100.5 ± 15.80.3494.5 ± 15.50.89\>30 years135 (39.4)96.7 ± 9.395.2 ± 13.4102.5 ± 16.194.8 ± 17.2**Maternal education**≤ High school58 (16.9)98.0 ± 11.01.0098.5 ± 13.40.39100.5 ± 14.00.7595.0 ± 18.50.88≥ University285 (83.1)98.0 ± 11.096.7 ± 13.9101.4 ± 16.394.6 ± 15.7**Monthly family income**\< \$2,00041 (12.0)98.7 ± 9.20.7898.7 ± 14.70.4597.2 ± 17.40.1096.0 ± 18.80.61\$2,000-\$4,000165 (48.1)98.3 ± 11.997.5 ± 14.1100.5 ± 15.293.7 ± 16.3\> \$4,000137 (39.9)97.5 ± 10.095.8 ± 13.2103.7 ± 16.295.4 ± 15.1**Sex**Male175 (51.0)97.0 ± 10.90.0994.6 ± 14.40.00299.7 ± 16.50.1193.4 ± 16.60.22Female168 (49.0)99.1 ± 10.999.5 ± 12.9102.9 ± 15.195.9 ± 15.6**Birth Weight (kg)**3.33 ± 0.35**Gestational age (weeks)**39.2 ± 1.0MDI: Mental Development Index, PDI: Psychomotor Development Index.^*a*^Total number of mother-child pairs that underwent JCQ during pregnancy for a mother and K-BSID-II at 6 or 12 months of age for a child.^*b*^Values were numbers and percentages for categorical variables and means ± SDs for continuous variables.Table 2**Distribution of JCQ indices by participants' characteristicsCharacteristicDecision latitude (Job control)** ^***a***^**Psychological job demands (Job demand)** ^***a***^**Physical job demand** ^***b***^**TotalTotalTotalLow (n(%))High (n(%))Low (n(%))High (n(%))Low (n(%))High (n(%))Number of participants**158 (46.1)185 (53.9)154 (44.9)189 (55.1)217 (63.3)126 (36.7)**Maternal age** ^***c***^29.4 ± 3.130.7 ± 3.430.0 ± 3.430.2 ± 3.330.2 ± 3.229.9 ± 3.6P-value\<0.0010.520.40≤30 years106 (67.1)102 (55.1)90 (58.4)118 (62.4)126 (58.1)82 (65.1)\>30 years52 (32.9)83 (44.9)64 (41.6)71 (37.6)91 (41.9)44 (34.9)P-value0.020.450.20**Maternal**\
**Education**≤ High school33 (20.9)25 (13.5)28 (18.2)30 (15.9)33 (15.2)25 (19.8)≥ University125 (79.1)160 (86.5)126 (81.8)159 (84.1)184 (84.8)101 (80.2)P-value0.070.570.27**Monthly family income**\< \$2,00022 (13.9)19 (10.3)20 (13.0)21 (11.1)26 (12.0)15 (11.9)\$2,000-\$4,00090 (60.0)75 (40.5)81 (52.6)84 (44.4)106 (48.9)59 (46.8)\< \$4,00046 (29.1)91 (49.2)53 (34.4)84 (44.4)85 (39.2)52 (41.3)P-value\<0.0010.170.92**Sex**Male74 (46.8)101 (54.6)75 (48.7)100 (52.9)112 (51.6)63 (50.0)Female84 (53.2)84 (45.4)79 (51.3)89 (47.1)105 (48.4)63 (50.0)P-value0.150.440.77**Birth Weight (kg)** ^***c***^3.28 ± 0.343.37 ± 0.353.33 ± 0.353.32 ± 0.353.36 ± 0.363.27 ± 0.32P-value0.020.820.03**Gestational age (weeks)** ^***c***^39.1 ± 1.039.2 ± 1.139.3 ± 1.039.1 ± 1.139.2 ± 1.039.0 ± 1.1P-value0.670.230.07^*a*^Based on Job Control and Job Demand scores of JCQ -- low: \< 50th percentile, high: ≥ 50th percentile.^*b*^Low: mothers who answered 'strongly disagree' or 'disagree' to the statement 'my job requires lots of physical effort'.High: mothers who answered 'agree' or 'strongly agree' in the same statement.^*c*^Values were means ± SDs for continuous variables.

The relationships between the JCQ indices of mothers and neurodevelopmental indices at 6 and 12 months were determined using a linear regression model. No significant association was found (Table [3](#Tab3){ref-type="table"}). Comparing the four job strain groups by MDI and PDI at 6 and 12 months using a general linear model (GLM), PDI at 6 months was significantly lower in the active job (β = −6.72, *p* = 0.001) and passive job (β = −7.86, *p* \< 0.001) groups than in the reference low job strain group (mean: 102.0; 95% CI: 98.5 -105.5) (Tables [4](#Tab4){ref-type="table"} and [5](#Tab5){ref-type="table"}). No association was found between maternal job strain and MDI at 6 or 12 months.Table 3**Association between maternal JCQ scores during pregnancy and infant neurodevelopment at 6 and 12 months** ^***a***^**6 months of age12 months of ageMDIPDIMDIPDIJCQ** ^***b***^**TotalBoysGirlsTotalBoysGirlsTotalBoysGirlsTotalBoysGirlsΒSEβSEβSEβSEβSEβSEβSEβSEβSEβSEβSEβSESkill Discretion**0.090.130.110.170.0020.190.070.160.110.23−0.020.220.120.21−0.050.300.310.300.170.210.160.300.210.32P value0.500.530.990.660.620.940.560.880.300.430.590.50**Decision Authority**−0.040.10−0.140.140.030.140.0070.120.060.19−0.050.160.030.15−0.110.240.130.190.100.160.100.250.120.20P value0.660.320.830.950.740.750.830.650.490.520.690.56**Decision Latitude**0.0050.07−0.030.100.020.100.020.090.060.13−0.030.110.050.11−0.060.160.150.140.100.110.090.170.120.15P value0.950.750.870.780.610.790.650.700.310.380.570.45**Psychological Demands**0.070.13−0.190.180.320.18−0.020.16−0.130.240.060.210.060.21−0.380.310.390.270.020.21−0.090.320.090.29P value0.560.290.080.890.590.770.770.230.160.930.780.76**Physical Demands**0.0010.75−0.581.080.711.050.320.931.141.781.971.691.691.220.751.410.201.21−0.121.270.261.81−0.721.82P value1.000.590.500.730.520.250.170.600.870.920.890.69^*a*^Multiple regression model was adjusted for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*b*^The JCQ indices were considered continuous variables.Table 4**Association between maternal job strain during pregnancy and infant MDI stratified by sex** ^***a***^**TimeGroupMDITotalBoysGirlsNMean** ^***b***^**βSEP valueNMean** ^***b***^**βSEP valueNMean** ^***b***^**βSEP value6 months of age**High strain7799.60.791.790.663598.4−0.312.680.9142101.12.142.470.39Active jobs9097.6−1.251.710.475495.9−2.852.340.233699.50.612.550.81Passive jobs6496.1−2.761.910.153096.5−2.162.780.443495.8−3.102.670.25Low strain^*c*^7598.8Ref.\--3898.7Ref.\--3798.9Ref.\--**12 months of age**High strain6699.9−0.162.940.963596.4−9.464.430.0331102.58.253.880.04Active jobs71100.60.512.860.864198.6−7.304.080.0830103.08.743.940.03Passive jobs60100.50.473.020.8827101.9−3.984.610.393399.85.563.860.15Low strain^*c*^55100.1Ref.\--28105.8Ref.\--2794.2Ref.\--^*a*^The general linear model was used to find the association adjusted for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*b*^Adjusted means for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*c*^Reference group (Ref.).Table 5**Association between maternal job strain during pregnancy and infant PDI stratified by sex** ^***a***^**TimeGroupPDITotalBoysGirlsNMean** ^***b***^**βSEP valueNMean** ^***b***^**βSEP valueNMean** ^***b***^**βSEP value6 months of age**High strain7799.9−2.122.170.333597.1−4.943.400.1542102.30.202.790.94Active jobs9095.3−6.722.080.0015494.5−7.532.980.013696.1−6.012.880.04Passive jobs6494.2−7.862.32\<0.0013092.5−9.483.530.0083495. 9−6.233.020.04Low strain^*c*^75102.0Ref.\--38102.0Ref.\--37102.1Ref.\--**12 months of age**High strain6693.6−4.163.000.173591.4−9.184.490.043194.3−0.454.240.92Active jobs7196.9−0.802.930.794196.2−4.374.130.293097.83.044.300.48Passive jobs6093.2−4.513.090.152791.5−9.114.680.053394.7−0.024.221.00Low strain^*c*^5597.7Ref.\--28100.6Ref.\--2794.7Ref.\--^*a*^The general linear model was used to find the association adjusted for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*b*^Adjusted means for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*c*^Reference group (Ref.).

After putting the interaction term 'infant sex and maternal job strain groups' in the GLM analysis, a significant interaction was found between maternal job strain and MDI at 12 months (high strain group: *p* = 0.003; active job group: *p* = 0.004). To explore gender effects, we additionally described the results of stratified analysis by infants' sex (Tables [4](#Tab4){ref-type="table"} and [5](#Tab5){ref-type="table"}). Although no association was found between job strain and MDI at 6 or 12 months without stratification, boys in the high strain group (β = −9.46, *p* = 0.03) had lower MDI scores than boys in the reference group at 12 months. On the other hand, girls in high strain (β = 8.25, *p* = 0.04) and active job (β = 8.74, *p* = 0.03) groups had higher MDI scores than girls in the reference group at 12 months.

At 6 months in boys and girls, PDI values were similar to the results before the stratification. PDI at 6 months was lower in the active job group (boys β = −7.53, *p* = 0.01; girls β = −6.01, *p* = 0.04) and in the passive job group (boys β = −9.48, *p* = 0.008; girls β = −6.23, *p* = 0.04) than that in the reference group. However, PDI at 12 months showed different results by sex. In boys, the high strain (β = −9.18, *p* = 0.04) and the passive job (β = −9.11, *p* = 0.05) groups had lower PDI scores than the reference group. However, such difference was not observed in girls.

MDI and PDI were also converted to dichotomous variables to understand the association between maternal job strain and infant developmental delay using a logistic regression model. No significant association was found in the model (Table [6](#Tab6){ref-type="table"}). Because no significant interaction was found by infants' sex in this model and the small number of prevalence in infant developmental delay by gender might lower the statistical power, further stratification by gender was not performed in the logistic regression analysis.Table 6**Association between maternal job strain during pregnancy and neurodevelopment delay in infants** ^***a***^**MDI** ^***b***^**PDI** ^***b***^**TimeGroupN** ^***c***^ **(%)ORLCI** ^***d***^**UCI** ^***d***^**N** ^***c***^ **(%)ORLCI** ^***d***^**UCI** ^***d***^**6 months of age**High strain7/77(9.1%)1.2880.4034.1158/77(10.4%)1.0490.3623.037Active jobs11/90(12.2%)1.5060.5214.35220/90(22.2%)2.3830.9685.867Passive jobs11/64(17.2%)2.5620.8527.70713/64(20.3%)2.6430.9737.178Low strain^*e*^6/75(8.0%)Ref.\--8/75(10.7%)Ref.\--**12 months of age**High strain10/66(15.2%)1.1250.3783.34722/66(33.3%)2.1760.9045.237Active jobs6/71(8.5%)0.5690.1751.84420/71(28.2%)1.7050.7144.068Passive jobs8/60(13.3%)1.0770.3453.36520/60(33.3%)2.4060.9805.908Low strain^*e*^7/55(12.7%)Ref.\--10/55(18.2%)Ref.\--^a^Logistic regression model was used to find the association adjusted for sex, birth weight, maternal age, gestational age, maternal education, and family income.^*b*^MDI and PDI were treated as dichotomous variables, classified as at-risk/delayed (\<85) or normal/above normal (≥85).^*c*^The number of children with MDI or PDI score under 85/total number in each group.^*d*^95% lower confidence interval (LCI) and upper confidence interval (UCI).^*e*^Reference group (Ref.).

Discussion {#Sec8}
==========

In the current study, we examined the relationship between maternal job strain during pregnancy and infant neurodevelopment at 6 and 12 months. In boys at 12 months, high job strain during pregnancy was found to have lower cognitive development (MDI) and psychomotor development (PDI). However, the association of job strain during pregnancy with MDI was opposite in girls at 12 months. Compared to girls from mothers in the low strain group, girls from mothers in the high strain group showed higher MDI scores at 12 months. Furthermore, we found lower PDI in passive and active job group among both boys and girls at 6 months compared to children in the low strain group. The differences of MDI and PDI among the four groups were within the normal range of infant development (≥85). No significant differences of developmental delay were found among the four groups.

Previous studies regarding the effect of work related stress during pregnancy primarily examined adverse birth outcomes, such as preterm delivery and low birth weight \[[@CR6],[@CR8],[@CR36]\]. To the best of our knowledge, the relationship between maternal job stress during pregnancy and infant neurodevelopment has not been previously studied. Outside of work stressor, some researchers have described an association between prenatal psychological stress and neurodevelopment in early childhood. A Belgian cohort study has suggested that maternal anxiety is correlated with fetal behavior, which might influence neonatal and infant behavior \[[@CR37]\]. Another study conducted in the Netherlands revealed a significant negative association between maternal anxiety and MDI at age 2 but no association at age 1 \[[@CR38]\]. In another study, children of women who experienced major storm during pregnancy had lower MDI scores at age 2 \[[@CR25]\]. After examining the effect of maternal stress and cortisol levels during pregnancy on infant neurodevelopment at 3 and 8 months, negative associations between maternal stress and infant MDI/PDI at 8 months and between maternal cortisol levels and infant MDI/PDI at 3 months were found \[[@CR24]\].

The hypothalamic-pituitary-adrenal (HPA) axis model is one of the most explained mechanisms with respect to the association between prenatal maternal stress and child outcomes \[[@CR39]\]. The level of cortisol, the end product of this axis, changes with maternal stress. In addition, cortisol can cross the placental barrier and affect fetal development. Maternal stress might also alter the regulation of 11β-HSD2 in the placenta, which controls fetal exposure to cortisol by converting active cortisol into inactive cortisone \[[@CR40],[@CR41]\]. Although the HPA axis model is usually used to explain the association, available evidence is not convincing. Other alternative mechanisms involving the autonomic nervous system (ANS) and uterine blood flow have been suggested. Stress can induce fetal sympathetic nervous system activity and alter ANS balance \[[@CR42]\]. Increased adrenal hormone levels induced by stress can cause vasoconstriction in the uterus and hypoxic fetal condition \[[@CR43]\].

However, maternal distress during pregnancy has not always been related to negative impact on children's neurodevelopment. In one study that assessed maternal distress during mid-pregnancy, it was found that higher levels of prenatal anxiety, nonspecific stress, and depressive symptoms strengthened motor development at age 2 \[[@CR1]\]. Anxiety and depression were also found to have positive effects on infant mental development in that study. Several authors reported that mild prenatal stress related to intrauterine conditions such as hypoxia and maternal hypertension improved the growth and development of offsprings \[[@CR44]-[@CR46]\]. Such fetal physiological adaptations could explain the contrary associations found in studies. Whether the levels of stress will have positive effects on offspring development remains controversial \[[@CR1]\]. One study suggested that the impact of stressors during pregnancy on infant development might depend on the timing of exposure \[[@CR23]\]. They found that a high MDI at age 1 was associated with not only a low level of maternal cortisol during early pregnancy but also with a high level of maternal cortisol at the end of pregnancy. These results suggest that maternal distress might bring different outcomes to children's neurodevelopment depending on the timing of exposure during gestation, duration of the stress, features and strength of the stress, and other unknown factors.

The main difference between those studies and the present study is the measured stress indicator. High level of anxiety and depression or experience of stressful life events may reflect severe stress. Different aspect of stress from high strain at work defined by a combination of high job demands with low control over work might affect the result \[[@CR17]\]. Therefore, job strain should be considered as a specific part of stressors. More studies related to maternal job strain during pregnancy will be needed to understand whether the findings are consistent with the present study. Additionally, because those epidemiological studies did not show relevant results regarding gender difference on infant neurodevelopment, it is difficult to directly compare their results with the present study.

In the present study, different effect of gender on infant cognitive and psychomotor development at 12 months of age was found. High job strain during pregnancy had a negative impact on MDI and PDI among boys at 12 months. However, in girls, high job strain was associated with an increase of MDI without significant difference of PDI at 12 months. Regarding sex-specific response to prenatal stress, there have been accumulating evidences regarding sex-specific effect. It was found that males were generally more sensitive to stress and maternal corticosteroids in uterus \[[@CR47]-[@CR50]\]. Although the biological mechanism remains unclear, sex-differences in glucocorticoid and mineralocorticoid receptors during brain development accounting for the fetal vulnerability have been found in males after fetal exposure to glucocorticoid \[[@CR49]\].

The influence of gender on the relation between maternal stress and cognitive development in early childhood has rarely been mentioned in human studies. However, an animal study demonstrated the susceptibility of cognitive development to stress during pregnancy and found sex-specific effects on learning and avoiding strategies \[[@CR51]\]. In other studies, while prenatal stress lowered the ability to learn in male offspring, the same stress did not affect female offspring. It even increased their learning performance \[[@CR52]-[@CR54]\], which is in consistent with our result. Gonadal hormones have been suggested to contribute to the observed differences. It has been suggested that prenatal stress might masculinize the female brain and help improve performance using a male-like cued strategy \[[@CR51],[@CR55]\]. More epidemiologic studies are needed to determine whether such gender-dependent responses relevant to our results are consistently found in children.

Among four quadrants in the job-strain model, high strain was represented as the most stressful aspects at work condition. It would have the greatest impact on infants' neurodevelopment. Unexpectedly, lower PDI in passive and active job group was found in both boys and girls at 6 months compared to children in the low strain group. However, they were not significantly different from the high strain group. Because the same results were not continuously shown in the results at 12 months, one considerable reason might be the effect of postnatal confounders at that period such as breast-feeding or a different type of fosterers. Small sample size might be another reason.

The strength of this study was that infant neurodevelopment tests were performed prospectively by trained raters. Thus, the prospective design might have protected against recall bias about maternal job strain during pregnancy. In addition, the study identified a sex-specific effect of maternal stress on child development, which has rarely been demonstrated in epidemiologic studies. Furthermore, this is the first study to evaluate the association between prenatal maternal job strain and infant neurodevelopment. Previous studies have mostly addressed the effect of job stress during pregnancy on birth outcomes \[[@CR3],[@CR6]\].

On the other hand, the study has several limitations. First, the maternal job strain was assessed only once after enrollment, mostly in early or mid-pregnancy (before 20 weeks of pregnancy). It was not repeatedly evaluated during pregnancy or post-natal, although the exposure at different gestational weeks during pregnancy might affect fetal development in a different manner. Therefore, we could not adjust for the effect of the job environment during late pregnancy or the postnatal period to understand the sensitive time window of maternal job strain during the pregnancy period on infant neurodevelopment. Furthermore, considerable confounders - parity and breastfeeding - which might affect children's neurodevelopment were not analyzed because of many missing values. Another study limitation is that the correlation between the maternal cortisol levels and job strain was not investigated, although this correlation has not always been found by others \[[@CR3],[@CR23],[@CR56]\]. Moreover, job strain is a factor that reflects job distress in each working condition. However, it does not represent the mother's non-occupational or general psychosocial distress. Further studies on possible effects of other stress factors such as life events on outcomes or on correlations between the stressors will help us understand better the association between job strain during pregnancy and children's neurodevelopment. In addition, the subjects in this study were limited to women who had been working during their pregnancy and their characteristics might be different from pregnant women in the general population. Therefore, the association of prenatal job strain should not be understood as a general manner of prenatal stress. In addition, subjects' job characteristics were not considered in the model, although they might influence the job stress level and the results. In this study, we used JCQ to understand job-related distress in different work settings in a general manner \[[@CR57]\]. The sample size was relatively small compared to previous studies \[[@CR58]\]. This might have lowered the statistical power.

Conclusion {#Sec9}
==========

This study indicates that occupational stress at work during pregnancy probably might affect infant neurodevelopment. It shows that prenatal job strain has gender-associated effects on infant neurodevelopment and that boys might be more susceptible to prenatal psychosocial stress than girls. Further follow-up evaluation is needed in order to investigate the effect of prenatal job strain on older children.
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